[Use of radiopaque markers for the diagnosis and management of small bowel obstruction].
Radiopaque markers were used for the diagnosis and management of small bowel obstruction (SBO) due to adhesion in 50 patients. Conservative therapy was begun after the patients received a capsule containing 20 radiopaque markers. The movement of the markers in the gastrointestinal tract was evaluated on X-P after 6, 12, 24, and 48 hours. On supine abdominal X-P, the abdomen was divided by a straight line connecting the right costophrenic angle and the left anterior superior iliac spine, thus defining an upper and lower abdominal segment. After 24 hours, the number of markers in the upper abdominal segment was 4.1 +/- 4.5 in 30 patients who recovered within 7 days, and 16.7 +/- 3.8 in 20 patients who required more than 7 days of conservative therapy (mean +/- SD). In cases requiring long-term management with conservative therapy, the markers in the small bowel were calculated on a daily basis using X-P. On day 7, there were more than 10 markers in the small bowel of 7 patients who underwent surgery. By using radiopaque markers, it was possible after 24 hours to differentiate patients with SBO who would need long-term management, and to determine the limits of conservative therapy and the timing for surgery.